



Machiavelli is reported to have said, “There is 
nothing more difficult to take in hand, more per-
ilous to conduct, or more uncertain in its success, 
then to take the lead in the introduction of a new 
order of things.”  Many articles have been publ-
ished in the last few years that have expanded our 
knowledge about the body as a whole organism 
rather than merely a reducible combination of org-
ans and cells.   Central to this new holistic view of 
humans is the fascinating nature of fascia, of the 
extracellular matrix, that has, for centuries, been 
grossly misunderstood and erroneously defined 
and described.
Jean-Claude Guimberteau, a French hand surge-
on, is credited with introducing us to a new order 
of things regarding fascia.  A whole new world 
opened up to us in 2007 at the first International 
Fascia Research Congress in Boston, Massachusetts when 
Guimberteau premiered his video of living fascia, Strolling Under 
the Skin, filmed by way of an endoscopic camera.  In living color, 
we saw how live fascia, magnified, is starkly different from the 
dead fascia that we all studied as health professional students in 
the dissection of our cadavers. Living fascia is not white and filmy 
and dense and cottony. Magnified, living fascia is not layered in 
superficial sheets. Living fascia glistens with fluid, and is compos-
ed of a continuous web of polygons, fibers or tubules enclosing 
shiny, translucent fluid-filled vacuoles from head to toe.  And 
embedded within that web we found nerves, blood vessels, liga-
ments, tendons, muscles, organs, and, to our ultimate surprise, 
every one of the 35-75 trillion the cells of our body.
(Guimberteau J-C, Armstrong C, 2015)
With this new information scientists realized that fascia did not 
just simply serve as an insulator or exist to give us form. Nor did 
fascia merely separate muscles or surround organs like plastic 
wrap. James Oschman describes fascia as “a semiconducting 
liquid crystal matrix which stores and processes vast amounts of 
sub-liminal or non-neural information; it is the primordial matrix 
of consciousness.” (Oschman 2009)
Because every one of the 35 to 75 trillion cells in our bodies is 
embedded within various forms of fascia, no cell can be separated 
from the fascia within which it is embedded and still function 
normally. In other words, there is no such thing as a muscle cell, 
there is the myofascial unit, a cardiofascial cell, etc.  This, certa-
inly, announces a new order of things, a whole new way of looking 
at who we are as living beings, and what constitutes the founda-
tion of all cellular function, of all life.
If all cells are embedded within this tissue, what does that mean to 
those of us who wish to manipulate fascia to reduce pain, improve 
function and facilitate cellular health?  First let’s look at what 
causes pain in the fascial system, the nature of fascial restrictions. 
Fascial Restrictions
Fascia is a sensory network responsible for the 
flow of everything that enters or exits the membra-
ne of each of our 35-75 trillion cells in our body. 
That flow of fluids – liquids, gasses, plasma, 
crystalline water (H3O2), glucose, endocrine and 
immune system flows, neurotransmitters, neuro-
peptides, hormones, steroids, all depend on an 
open and unrestricted pathway.  Even more 
important is the unobstructed flow of vibration of 
thoughts to our cells. (Lipton 2005)
Fascial restrictions are caused by a change in the 
viscosity of the ground substance of the extra-
cellular matrix, a congealing or densification of 
the fluidity of the gel. (Pischinger 1991) This 
happens as a result of such events as wound and 
surgical scarring, toxins from food and leaky gut, 
postural deformation, tearing from repetitive motion injuries, 
emotional trauma, surgical adhesions and debris from an interr-
upted immune system response. When the gel of the matrix 
densifies, flows are interrupted. Communication among cells is 
interrupted.  Cells cannot respire, taking in oxygen and glucose 
and discharging hydrogen and waste products from the 
mitochondria.   How can we soften that gel, and open up the fascia 
to more uninterrupted flow? Science and our patient outcomes tell 
us -- with our hands, and our energy.
What is it about fascia that allows us to manipulate it 
with touch? 
There are various forms of fascia throughout the body, but all fascia 
is composed of four key elements: collagen, elastin, crystalline 
water, and a mucopolysaccharide ground substance, or type 2 gel, 
and then various cells depending on the function and location of 
the fascia.  (Oschman JL, 2016) This ground substance, or type 2 
gel, with its embedded collagen, has been studied in depth and it 
seems to play a major part in allowing us to manipulate the tissue 
with our hands. (Pollack GH, 2001) It consists of proteoglycans 
(PGs) and glycosaminoglycans (GAGs) that can undergo phase 
transition, or the ability under different circumstances to change 
from a more dense gel to a more liquid state (thixotropy).  Gelatin 
is a type 1 gel, and it is easy to see how Jello changes form from 
powder to liquid in hot water, and then to gel with refrigeration.   In 
manual therapy, the pressure and infra-red energy from our hands 
will cause the gel found in the extracellular matrix to become less 
stiff, more fluid. (Marsland and Brown 1942) (Freundlich H. 1937) 
And when pressure is accompanied by elongation, the fascia will 
not only “melt” and elongate, (Pollack), with sufficient time (3 to 
5 minutes or more), messenger molecules or cytokines are released 
which promote healing to the restricted tissue that has been relea-
sed. (Zein-Hammoud M and Standley PR. 2015) (Meltzer KR and 
Standley PR. 2010) These cytokines or interleukins include inter-
leukin-8, (anti-inflammatory), interleukin-3 (red blood cell 






However, Chaudry and colleagues doubted that extremely dense 
fascia such as the fascia lata and plantar fascia with less water and 
elastin would respond to normal forces of compression.  They 
developed a mathematical model to test the amount of pressure 
required to create change in tissues of varying density.
(Chaudry, H, Schleip R (2008) 
“Our calculations reveal that the dense tissues of plantar 
fascia and fascia lata require very large forces—far outside 
the human physiologic range—to produce even 1% com-
pression and 1% shear. However, softer tissues, such as 
superficial nasal fascia, deform under strong forces that may 
be at the upper bounds of physiologic limits. Although some 
manual therapists3,4anecdotally report palpable tissue relea-
se in dense fasciae, such observations are probably not caused 
by deformations produced by compression or shear. Rather, 
these palpable effects are more likely the result of reflexive 
changes in the tissue—or changes in twisting or extension 
forces in the tissue”.
(Ward RC 2003)
So, what in the fascia is changing with our manual therapy efforts 
that results in the movement we can feel under our hands and what 
our patients report as relief?  No one seems to have all the answers. 
In- depth fascial science and diagnostic ultrasound have revealed 
tissue and cellular responses to pressure and elongation, and to 
tearing of adhesions from focused manual therapies.  Surely 
something is changing in the cells under our energy and under our 
hands, but it is likely a combination of changes in tissue viscosity 
and fluidity, a melting of the mucopolysaccharide ground 
substance, and a change in muscle tension as a result of stimulation 
of the mechanoreceptors, proprioceptors and interoceptors 
embedded within the fascia.
(Schleip R 2018)
Is it the Melting of the Gel or the Softening from 
Nervous System Response?
John F. Barnes, PT teaches us that sustained pressure and 
elongation over areas of the body that reveal hard, hot or painful 
sensation will help melt the ground substance by way of piezoel-
ectric flow, increasing the fluidity and taking pressure off of 
sensitive areas.  (Barnes JF 2017) Patient outcomes from this app-
roach to myofascial release are uniformly positive.  But what 
about a possible contribution of the softening we feel might be due 
to changes facilitated from nervous system response?
Fascia is now recognized by many to be the largest sensory organ 
in the body.  All our “cable” nerves (central and peripheral nerves) 
are embedded within the fascia, including the dura and fascia of 
the brain.  In addition, the fascial web serves as a multi-dimensional 
communication pathway for the fluid and molecular nervous sy-
stems – the neurotransmitters and neuropeptides that communicate 
with various cell membranes by way of fluid and cytokine 
transport along the extracellular matrix residing just outside the 
cell membrane.
(Oschman JL 2016)
Deep mechanical pressure to the fascia in certain areas will 
stimulate sensory nerves, particularly Golgi receptors in liga-
ments, tendons, muscles and joint capsules, and mechanoreceptors 
-- Ruffini and Pacini corpuscles, and the interstitial nerve fibers, 
the interoceptors.   This results in diminished muscle tone by incr-
easing vagal activity and producing a parasympathetic reflex 
response, lessening hyperactivity and softening muscle, 
encouraging global relaxation.  Stimulation of the interoceptors 
induces an autonomic nervous system parasympathetic response 
of vasodilation. This change in fluid dynamics can be felt as a 
softening of the ground substance of the fascia under our hands. 
(Schleip R 2018) And because fascia is one continuous web of 
tissue, local changes perceived under our hands may be felt by our 
patients far distant from one location.
So, stay tuned.  Patients come to us with no good diagnosis for 
their pain, as fascial issues do not show up on most imaging pict-
ures.  Keep using your manual therapy skills and read the literat-
ure, and then write up case studies reporting what happens when 
we treat our patients, holistically, taking into account releasing 
restrictions in the entire fascial web.
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Mjög góðar vörur á frábæru verði
Magnesium Joint 
Mjúkir liðir – meiri styrkur
Fæst í Lyf og Heilsu, Apótekaranum og flestum stórmörkuðum.
Magnesíum Joint er blanda af hreinu  
magnesíum klóríð og glúkósamíni* en bæði 
þessi efni hafa reynst vel fyrir liði og vöðva.
n Magnesíum stuðlar að eðlilegri vöðvastarfsemi 
n Glúkósamín er talið hvetja til brjóskmyndunar og  
hjálpar til við að halda liðunum mjúkum
n Mentol og Wintergreen ilmkjarnaolía veita góða kælingu 
Fullkomin blanda fyrir auma liði, hvort sem 
er við íþróttaiðkun eða eingöngu vegna  
verkja og eymsla.
*  Rannsóknir hafa sýnt fram á mikilvægi glúkósamíns og að það stuðli  
að endurnýjun á brjóski og geti þannig dregið úr einkennum slitgigtar.
Minni krampar – Betri endurheimt
stórmörkuðum og apótekum.
